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Objective: This scoping review aims to identify interventions used by women for the management of rectal
emptying difficulty secondary to obstructive defecation.
Introduction: Rectal emptying difficulty is typically a symptom of obstructive defecation syndrome. Even though a
range of interventions are already available for this condition, this review is necessary to increase understanding of
what interventions women find useful and are acceptable for them. This depth of understanding will facilitate the
development of a specific care pathway to support women living with rectal emptying difficulty secondary to
obstructive defecation syndrome.
Inclusion criteria: This review will consider studies that include adult women (over 18 years of age) living in the
community who have experienced difficulty with rectal emptying secondary to obstructive defecation andwho have
not had surgical intervention. Exclusion criteria include prolapse surgery and surgical techniques, oral laxatives,
vaginal pessaries, cognitive impairment, pregnancy, and those residing in care homes.
Methods: The databases to be searched include MEDLINE, Embase, CINAHL, PsycINFO, Emcare, AMED, Web of
Science, Scopus, PROSPERO, Open Grey, ClinicalTrials.gov, International Clinical Trials Registry Platform Search Portal,
UK Clinical Trials Gateway, International Standard Randomised Controlled Trial Number Registry, JBI Evidence
Synthesis, Epistemonikos, Cochrane Library, and gray literature. Studies conducted in English from any time period
will be considered for inclusion. The titles and abstracts will then be screened by two independent reviewers for
assessment against the inclusion criteria for the review.
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Introduction
R ectal emptying difficulty in women is typically asymptom of obstructive defecation syndrome
(ODS).1 Obstructive defecation syndrome is defined
as ‘‘incomplete evacuation of fecal contents from the
rectum, straining at stool and vaginal digita-
tions,’’1(p.15) and is an overarching term to describe
pelvic floor disorders.1 One disorder is posterior
compartment prolapse, which is a type of pelvic
organ prolapse where the rectum herniates forward
into the vagina (known as a rectocele), obstructing
the rectal emptying of stools. Rectal emptying diffi-
culty can be a result of the interplay between ana-
tomical and functional problems relating to the
pelvic floor.2 Prevalence of rectal emptying difficul-
ties affect approximately one in 10 people, and this
ratio can increase with age.3 Prolapse of any kind in
the vaginal vault can be a distressing long-term
condition and can reach a prevalence of 40% for
women over 50 years of age, equating to 4.6 million
women across the UK.4-6 Although risk factors are
known to be childbirth, multiparity, aging, and
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obesity, little is known about the histological
causes.4,7 For women with rectocele causing their
rectal emptying difficulty, they may resort to digi-
tally positioning the anatomy to align the rectum for
passing stools (commonly known as digitation or
splinting).1 A recent study identified that 56% of
women with rectocele reported the need to use
digitation to aid rectal emptying.8 Of note, it has
been suggested that a rectocele is not always associ-
ated with ODS, and may be a result of ODS as
opposed to the cause.9
The impact of rectal emptying difficulty on women
is mostly unknown and it is commonly a hidden
problem.10 The health-seeking behavior of women
with this problem canbe low11; however, women may
present to their general practitioner (GP) with related
symptoms such as constipation. Constipation is asso-
ciated with a defecatory disorder and is four-times
more likely to be found in women than in men.12
Women’s self-management options are poorly under-
stood and the impact of such care on their quality of
life is lacking. Despite the scope of the problem and its
impact on women’s lives and health care, little atten-
tion hasbeen paid to non-surgical approaches because
surgery has dominated the literature.13 Non-surgical
approaches include both health care–initiated and
self-initiated interventions. However, emerging opin-
ion on women’s pelvic floor disorders identifies that
this affects millions of women globally14; for exam-
ple, it is estimated that one in five women may require
surgery for this problem by the age of 85 years.14 The
impact is not just financial in terms of health care and
the economy, but it also increases the burden on
quality of life.15 This burden may be reduced by early
identification of risk factors and easy access to non-
surgical, useful, and acceptable interventions. How-
ever, more needs to be known about the usefulness
andacceptability of interventions, which can translate
into a meaningful non-surgical approach care path-
way for rectal emptying difficulty secondary to ODS.
In this scoping review, the authors will refer to the
Cambridge Dictionary definition of intervention
that is an ‘‘action taken to intentionally become
involved in a difficult situation to improve it or
prevent it from getting worse.’’16(para 1) Interventions
that have been used for rectal emptying difficulty
include self-initiated approaches, predominantly
digitation or splinting, or health care–initiated
approaches, such as suppositories, enemas, transanal
irrigation, biofeedback (including pelvic floor
muscle exercises), or electro-stimulation.17-19 Differ-
ences between the two types depend on whether or
not the individual is the lead initiator of the inter-
vention. For instance, self-initiated implies that the
individual can promote health with or without the
support of a health care provider,20 whereas
the health care–initiated intervention, according to
the World Health Organization, is ‘‘an act per-
formed for, with or on behalf of a person or popula-
tion whose purpose is to assess, improve, maintain,
promote or modify health, functioning or health
conditions. cited in Fortune et al. (2018).’’21 Whilst
this emphasizes differences to a certain extent, it
does not consider the acceptability of an interven-
tion, which is a key consideration in terms of
adherence and achieving optimum outcomes.22
Interventions not included in this review include oral
laxative therapy, which is a common mainstay of
primary care intervention for women who present
with constipation23 but has little effect on emptying
the rectum where an anatomical defect is present.24
Other common interventions that primary care can
recommend or offer is vaginal support pessaries,
which commonly don’t help improve rectal empty-
ing.25 Consequently, such therapies are beyond the
scope of this review.
In the pursuit of a better understanding of what
health care–initiated and self-initiated interventions
are used, a lens on the psychological impact of living
with rectal emptying difficulty may emerge. The
acceptability and usefulnessof interventions are woven
into the fabric of how an individual manages anxiety or
worry about their symptoms.26 There is an increasing
understanding of how bowel problems can affect qual-
ity of life,27 especially related to body image28 and
activities of daily living.29 Problems with low self-
esteem are also often identified during clinical consul-
tations.30 The relationship between a woman and
personal bowel function appears to be a largely private
affair and it takes courage for some to discuss these
concerns with health care professionals.31 Fear and
shame may lead women to find intuitive ways of
managing their issue, such as digitation, without seek-
ing a health care–initiated intervention. Digitation can
be an uncomfortable process requiring good dexterity;
it does not always work, and can present additional
problems with co-morbidities or increased age.32
A preliminary search of PROSPERO, MEDLINE,
the Cochrane Database of Systematic Reviews,
and the JBI Database of Systematic Reviews and
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Implementation Reports was conducted and no cur-
rent or in-progress systematic reviews on the topic
were identified. Strikingly, the literature was plenti-
ful for diagnostic and surgical approaches,13,32 pro-
viding a sense check that intermediate care, between
diagnostics and surgery, is lacking.33,34 Even though
a range of interventions is available, this review is
necessary to increase understanding of interventions
used by women with rectal emptying difficulty that is
due to ODS and to inform gaps in the knowledge
base.
Review question
What health care–initiated and self-initiated inter-
ventions are used by women for the management of
rectal emptying difficulty secondary to ODS?
Inclusion criteria
Participants
This review will consider studies that include
adult women (over 18 years of age) experiencing
difficulty with rectal emptying secondary to ODS.
Women with cognitive impairments, women who
are pregnant, and those residing in care homes will
be excluded.
Concept
The scoping review will consider the concept of
rectal emptying difficulties due to ODS in adult
females living in the community. The scoping review
will consider self-initiated and health care–initiated
interventions used for rectal emptying difficulties
due to ODS. Self-initiated interventions may include,
but will not be limited to, digitation or splinting.
Health care–initiated interventions may include,
but will not be limited to, suppositories, enemas,
transanal irrigation, biofeedback, or electro-
stimulation. The authors acknowledge that some
of these interventions could be both self-initiated
and/or health care initiated, and will rely on the
clinical experience of the author team to determine
the difference. Interventions that will be excluded
from this review include surgical interventions, oral
laxatives, and vaginal pessaries.
Context
This scoping review will consider studies that focus
on adult women (over the age of 18 years) living in
their own homes within the community.
Types of sources
This scoping review will consider all sources of data.
Studies using experimental and quasi-experimental
study designs, randomized controlled trials, non-
randomized controlled trials, before and after stud-
ies, and interrupted time-series studies will be
included. Also, analytical observational studies
including prospective and retrospective cohort
studies, case-control studies and analytical cross-
sectional studies will be considered for inclusion.
This review will also consider descriptive observa-
tional study designs including case series, individual
case reports, and descriptive cross-sectional studies
for inclusion. Qualitative studies will also be consid-
ered that focus on qualitative data including, but not
limited to, designs such as phenomenology,
grounded theory, ethnography, qualitative descrip-
tion, action research, and feminist research. The
literature will not be limited by date but will be
limited to English only.
Methods
The scoping review will be conducted in accordance
with JBI methodology35 for scoping reviews and
reported using the PRISMA-ScR checklist.36,37
Search strategy
The search strategy will aim to locate both published
and unpublished studies. An initial limited search of
MEDLINE, Embase, CINAHL, and PsycINFO was
undertaken to identify articles on the topic. The text
words contained in the titles and abstracts of rele-
vant articles, and the index terms used to describe the
articles were used to develop a full search strategy for
MEDLINE (see Appendix I). The search strategy,
including all identified keywords and index terms,
will be adapted for each included information
source. The reference list of all studies selected will
be screened for additional studies.
Information sources
The databases to be searched include MEDLINE
(Ovid), Embase (Elsevier), CINAHL (EBSCO), Psy-
cINFO (APA), Emcare (Ovid), AMED (Ovid), Web
of Science (Thomson Reuters), Scopus (Elsevier),
PROSPERO (NIHR), International Clinical Trials
Registry Platform Search Portal (WHO), UK Clinical
Trials Gateway (NIHR), International Standard
Randomised Controlled Trial Number Registry
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(ISRCTN), JBI Evidence Synthesis, Epistemonikos
(Epistemonikos Foundation), and Cochrane Library
(Wiley). Gray literature will include Open Grey,
ClinicalTrials.gov, and www.evidence.nhs.uk.
Study selection
Following the search, all identified citations will be
collated and uploaded into EndNote X7 (Clarivate
Analytics, PA, USA) and duplicates (internal and
external) removed. The citations will then be
uploaded to RAYYAN systematic review software
(Qatar Computing Research Institute, Doha, Qatar),
which facilitates the initial screening of abstracts and
titles using a semi-automation process. The titles and
abstracts will then be screened by two independent
reviewers for assessment against the inclusion crite-
ria for the review. Potentially relevant studies will be
retrieved in full and their citation details imported
into the JBI System for the Unified Management,
Assessment and Review of Information (JBI
SUMARI; JBI, Adelaide, Australia). The full text
of selected citations will be assessed in detail against
the inclusion criteria by two independent reviewers.
Reasons for exclusion of full-text studies that do not
meet the inclusion criteria will be recorded and
reported in the scoping review. Any disagreements
that arise between the reviewers at each stage of the
study selection process will be resolved through
discussion or with a third reviewer. The results of
the search will be reported in full in the final system-
atic review and presented in a Preferred Reporting
Items for Systematic Reviews and Meta-analyses for
Scoping Reviews (PRISMA-ScR) flow diagram.36,37
Data extraction
Data will be extracted from papers included in the
scoping review by two independent reviewers using a
data extraction tool developed for the review. The
data extracted will include specific details about the
population, concept, context, study methods, and
key findings relevant to the review objective. A draft
extraction table is provided (see Appendix II). The
draft data extraction tool will be modified and
revised as necessary during the process of extracting
data from each included study. Modifications will be
detailed in the scoping review. Any disagreements
that arise between the reviewers will be resolved
through discussion or with a third reviewer. Authors
of papers will be contacted to request missing or
additional data, where required.
Data synthesis
The extracted data will be presented in diagram-
matic or tabular form in a manner that aligns with
the objective of this scoping review. A narrative
summary will accompany the tabulated and/or
charted results and will describe how the results
relate to the review’s objective and question.
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15 MEDLINE (‘‘obstructive defaecation’’ OR ‘‘obstructive defecation’’ OR
rectocele).ti,ab 1231
18 MEDLINE (empt ADJ1 (rectum OR rectal)).ti,ab 202
40 MEDLINE RECTOCELE/ 663
41 MEDLINE (15 OR 18 OR 40) 1589
20 MEDLINE (Pelvic OR Biofeedback OR ‘‘Rectal irrigation’’ OR Lavage
OR Laxative OR Suppositor OR Enema OR Electro-stimulation OR electrother-
apy OR electrostimulation OR Digitat OR Splint OR Conservative OR Patient-
centred OR Patient-centered).ti,ab 302027
21 MEDLINE ‘‘THERAPEUTIC IRRIGATION’’/ 17042
22 MEDLINE ENEMA/ 6926
23 MEDLINE ‘‘ELECTRIC STIMULATION THERAPY’’/ 19693
24 MEDLINE ‘‘CONSERVATIVE TREATMENT’’/ 1755
25 MEDLINE (20 OR 21 OR 22 OR 23 OR 24) 334284
42 MEDLINE (41 AND 25) 903
903
No limitations on date; language limits to English only
SYSTEMATIC REVIEW PROTOCOL S. Eustice et al.
JBI Evidence Synthesis  2021 JBI 496
© 2021 JBI. Unauthorized reproduction of this article is prohibited.
Appendix II: Data extraction instrument
Scoping review details
Scoping review title: Identifying the health care–initiated and self-initiated inter-
ventions used by women for the management of rectal
emptying difficulty secondary to obstructive defecation: a
scoping review protocol
Review objective: This scoping review aims to identify what interventions are
used by women for the management of rectal emptying
difficulty secondary to obstructive defecation.
Review question: What health care–initiated and self-initiated interventions
are used by women in the management of rectal emptying
difficulties secondary to obstructive defecation?
Inclusion/exclusion criteria
Population Adult female
Concept Literature that includes interventions such as digitation or
splinting; or health care–initiated approaches such as
suppositories, enemas, transanal irrigation, biofeedback or
electro-stimulation used by women to manage rectal empty-
ing difficulty.
Context Considers studies that focus on adult women (over the age
of 18 years) living in their own homes in the community.
Types of study Experimental and quasi-experimental study designs; analyti-
cal observational studies including prospective and retro-
spective cohort studies, case-control studies and analytical
cross-sectional studies, and qualitative studies
Study details and characteristics
Study citation details (eg, author/s, date,
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Details/results extracted from study (in
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